CITY OF HARRISONBURG

Department of Communtty Devslopment
Building Inspection Division
409 South Maln Street, P.O, Box 20031

Hardsonburg, Virginla 22801-7531
Telephone No, 540-432-7700 Fax No. 540-432-7777

MECHANICAL PERMIT APPLICATION
Owner,
Name:
Mailing Address
City State
2p Coda
LOCATION OF LOT AND/OR TANK
House Number
Street Name

TeleNo

'z.'p Coda
- Bond Current  Yes _.  No__

Shast Block LoW(s}

Slte Plan Required  Yes __
Primary Heat Source

Natural Gas __ Fuel O __ PGas __
. Storage Tanks
Underground __ Aboveground ___
Typaof Tenk:  Fiberglass __ Stesl __ Other __

Slzaof Tankis) ____Gal.
Abandonment of Underground Tank __

Number of Tanks

Aparimants Fee/MA Unit Total
Secondary Heat Source Any Resldence Complets Install

Buliding Permii No, State Levy
D_ate
Applicant

Removed By
Quantity

1% T Heat Pump 1%TAC
2T Heat Pump 2TAC :

2V HeatPump _ 2% TAC -
3T Heat Pump JTAC
3 % T Heat Pump 3%TAC
5T Heat Pump 5TAC .
Other Heat Pump Cther AC
Ranga Hood(s) Hood Fire Suppresslon
Single Family
Townhouse Fee/THUnit ______ Total _
Duplax Fee/DP Unit Total ___
Condo FeefCD Unit Totat

Building Permit No:
Supplement to Buitding Permit No:
Class "A" No:
Class “B" No:
Class °C"No:
Harrisonburg Business License No:
Performed By __

_. BocA
_. CABO

Contracted By __ Supervised By __

Workers Name
Workers Malling Address

Clty of State
Tele No

Typa of Work to bs Done

New _ Repalr __ Addifon _ Improvement

REMARKS

" Fumaces BTU'S
Boflers BTU'S
Refrigaration Systems TONS

Quantity
WalerHeater(s) __ Ovan(s) ___ Deep Fryar(s)___
Roof TopUnitfs) ___ Dryer(s) Range{s) ____
Space Heater(s) _ " Steam Table(s) .
UnitHeater(s) Heat Exchanger(s) ___
Grill{s) - Cremalory ____
Fire Dampers Incinerator(s) ____
Secondary Heat Sources

Gaslogs _____ Wood Stoves ____ Fireplacalnsers
Other Secondary Heat Sources

Esltimated Total Value of Construction
including Value of Materials and Labor

Natural Gas Service ADD

LP (Gas Servica ADD

Furnaca or Bojler ADD
Tolal Resldential Fea
Tolal Commerclal Fes

Bullding Divisfon




